We defined 218 children at hish risk for otitis media (OM) in that each had received myringotomy with tympanostomy-tube piacement (M&T) and, subsequent to tube extrusion, had developed recurrent acute or secretory OM. 102 children were assigned to an adenoidectomy or control group randomly, and 116 according to parental preference, and all were followed closely. Standardized antimicrobial regimens were used for new episodes of OM, as were specified criteria for repeat M&T for persistent middle-ear effusion. Each ear of each subject on each follow-up day was categorized as with or without tube, and with or without OM.
In the nonrandom trial, results also tended to favor surgical subjects, but the differences were not statistically significant. Serum concentrations of thyroxine (T4), triiodothyronine (T3), reverse T3 (rT3), and thyrotropin (TSH) weredetermined in 21 consecutively admitted children (ages 3 wk63mo; lO M,11 F) in April, 1986 . In 14 children in whom thyroid functionwas assessed on the fi~st and last days of hospitalization, thelevels of T4 and T3 ( X ' S D ) increased (T4 9.6'3.4 to 11.4 ? 3.2 ug/dL, p<O.O?) (T3 124.8266.7 to 180.6'56.9 ng/dL, p<0.01) andthat of rT3 decreased (444.1'165.3 to 369t156.9 ng/dL, p<0.02). Clinically children were grouped into those in (1) good, (2) ~e~artment-of Clinical F'harmacy, Memphis, TN. 97 peripheral venous lines (PVL) were prospectively studied to determine 1) if the infiltration incidence differs for 10% dextrose (D) vs 10% dextrose/amino acid solutions (DM) and 2) if the continuous infusion of fat emulsion concurrently with dextrose/amino acid solutions (DMF) affects the incidence or time to infiltration, The patients had a mean age + SD of 2.1 + 2.9 months (range:0.03-12).
patients received (E), 30 ( D M ) :
and 33 (DMF). Electrolyte and mineral content was standardized for the D M and DAAF groups. All solutions were infused via teflon catheters with similar gauge. The three groups were similar with respect to age,race, gender,weight ,and site (p>0.05). . Pharmacy, Memphis, TN. We evaluated prospectively the effect of 11 variables on the survival of PVL. PVL were monitored from the time of cannula placement to discontinuation. Sites were inspected hourly for clinical signs of infiltration. 151 PVL were studied in patients whose median age was 1 month (range 0.1-8.7 months). 58% of PVL infiltrated. The time to infiltration was 36.3 + 33.5 (mean + SD) hrs (median:40 hrs;range 10-187 hrs). No difference existed i n non-infiltrated vs infiltrated PVL for patient age, sex, weight, cannula type/gauge,site,infusion device,IV drugs, administration rate, or potassium/dextrose solution concentration. Infiltration frequency was > in blacks than whites (p4.03), and with lower controller head heights (p~O.01). Infiltration probability was significant for ,steel > teflon cannulas (p=0.02), IV drug > no drug (p=0.03), ahd with increasing cannula gauge (~~0.05). No difference in fhiitime to infiltration existed for 5% vs 10% dextrose, potabixm ( 20 mEq/L vs > 20rnEg/L, and gravity controlled vs $Qsiti';e pressure infusion devices. No tissue sloughing or ne?rosis occurred. Only 13% of infiltrated PVL were associated with an audible infusion device alarm. We conclude: 1) black infants, decreasing controller head height, increasing cannula gauge, use of steel needles, and IV drug administration increases the probability of and decreases the time to infiltration, and 2) present infusion device alarms do not reliably detect infiltration in infants. Level I1 perinatal centers oftenlackpersonnelsupport to provide immediate resuscitative care for preterm infants. To examine the magnitude of this problem on the incidenceofperinatal asphyxia in VLBW, (<I500 g) infants we analyzed the distribution of maternal and infant variables, VLBW frequency, total and VLBW perinatal and neonatal mortality rates (PMR, NMR) and Apgar score distributions among 59,739 births which occurred between 1982-85. The prospective data collection system in 10 Level I1 and 2 Level 111 centers is an ongoing monitoring programme.
ASPHYXIA IN VERY LOW BIRTH WEIGHT (VLBW) INFANTS
Level I1 Level 111 Our data (Table) 12.115.5 20.4/12.9* PMR, and the incidence VLBW PMRINRM 4691347 336/268** of severe asphyxia Apgar 1'CO-3 (VLBW) 48% 38% (Apgarc3) were signiApgar 5'<0-3 (VLBW) 23% 14 .6%* ficantly lower than in (*p<0.05, **0.01) Level 11. In Level I1 centers 48% of VLBW infants were severely asphyxiated at 1 minute of age, but more significantly, one in one half of such infants had not improved by 5 minutes of age (R0.05 as compared to Level 111). We conclude that in addition to transferring highrisk mothers and/or infants to LevelII1,Level I1 centers should also strive to maintain continued educational services regarding neonatal resuscitation to avoid asphyxia in VLBW infants. During follow-up, 2 4-fold rise in CF Ab was noted in 18/47 (38%) pts originally RVO vs 8/19 (42%) RV Q. Although RV a p t s had more episodes of D later, particularly at 5 36 mos of age (24 D in ~V@vs 4 in R V Q p=.05 Fisher's), the frequency of RV infection and/or reinfection, as measured by Ab rise, was similar in both groups, confirming the universality of high frequency of RV infection. Since our reagents were group RV specific, we cannot state whether the infections were due to different subgroups or serotypes.
INCIDENCE OF ROTAVIRUS (RV) REINFECTION

